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Text Box
In order to practice social distancing, this bid is made available for online submission via BidExpress.
Due to COVID19, public health emergency, all the City buildings and public places are closed to the public and in-person meeting are not allowed. Bid results will be made available to public within an hour after bid-opening deadline. 
The bid opening process will also be recorded as a part of public record. If anyone is still interested in attending the bid opening process, web-conference will be arranged. Please see "Additional 
Instructions for Bid Submission" attached with this bid for Live stream of bid opening and online bid submission instructions.



 

 
 

IFB # 21-60 
Landscaping Services at Lincoln Park 

 

Key Project Information 
Project Address Lincoln Park located at 290 

Washington St, Somerville, MA 
02143 

Estimated Construction Cost $450,000.00 for 3 years 
($150,000.00 annually) 

Anticipated Contract Award 04/19/2021  

Date of Substantial Completion 03/28/2024 

Date of Final Completion 03/28/2024 

Est. Contract Commencement 
Date  

03/29/2021  

Est. Contract Completion Date  03/28/2022 with 2 one year options 
to renew 

Governing Bid Law MGL 30.39M (Horizontal 
Construction) 

Wage Requirements State Prevailing Wages 

Payment Bond Requirements 50% of Contract Value 

Performance Bond 
Requirements 

N/A 

Liquidated Damages ($ per 
Day) 

$0.00 

  

Managing Department Information 
Managing City Department Department of Public Works 

Project Manager Ben Waldrip 

Project Manager Email Bwaldrip@somervillema.gov 
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Part 1: Invitation for Bid Documents 
 

IFB # 21-60  
Landscaping Services at Lincoln Park 

 

1.1 General Instructions 
Copies of the solicitation may be obtained from the Purchasing Department on and after 03/29/2021 
per the below-noted City Hall hours of operation. 

 
 
 
 
 
 

 

All Responses Must be Sealed and Delivered To: 
Purchasing Department 

City of Somerville 
93 Highland Avenue 

Somerville, MA 02143 
It is the sole responsibility of the Offeror to ensure that the bid arrives on time at the designated 

place. Late bids will not be considered and will be rejected and returned. 

Bid Format: 
Submit one, original (1) sealed bid package; it must be marked with the solicitation title and number. 

BIDS SUBMITTED MUST BE AN ORIGINAL. 
The completion of the following forms is necessary for consideration of a potential contract award. When
submitting bid documents, please retain the order of documents as provided below: 

1) Form for General Bid 
2) Unit Price Form 
3) Somerville Living Wage Form 
4) Quality Requirements Form 
5) Certificate of Non-Collusion & Tax Compliance 
6) Certificate of Signature Authority 
7) Reference Form 
8) 5% Bid Deposit 
9) Prevailing Wages Statement of Compliance Form 
10) OSHA Form 

 
If all required documents are not present, the bid may be deemed non-responsive and may 
result in disqualification of the bid unless the City determines that such failure(s) constitute(s) 
a minor informality, as defined in Chapter MGL 30B. 
A complete Bid must also include a cover letter signed by an official authorized to bind the Offeror 
contractually and contain a statement that the proposal is firm for ninety (90) days. An unsigned 
letter, or one signed by an individual not authorized to bind the Offeror, may be disqualified. 
The Offeror’s authorized official(s) must sign all required bid forms. 

Hall Hours of Operation: 
Monday – Wednesday 8:30 a.m. and 4:30 p.m. 

Thursday 8:30 a.m. to 7:30 p.m. 
Friday 8:30 a.m. to 12:30 p.m. 



 

 
 

1.2 Bid Schedule 
Key dates for this Invitation for Bids: 

IFB Issued 03/29/2021 
Deadline for Submitting Questions to 
IFB 

04/05/2021  by 12PM EST 

Bids Due 04/12/2021 by 12PM EST   

Anticipated Contract Award 04/19/2021 
Est. Contract Commencement Date  03/29/2021 
Est. Contract Completion Date 03/28/2022 with 2 one year 

options to renew 
 

Responses must be 
delivered by 04/12/2021 by 

12PM EST   to: 
 

City of Somerville 
Purchasing Department 
Attn: Prajkta Waditwar  
93 Highland Avenue 
Somerville, MA 02143 

 
1.3 Submission Instructions 
Please submit one sealed bid package with the following contents and marked in the following manner:  
 

Contents of Sealed Bid Package Marked As 
Envelope 1: Sealed Bid: Shall Include (1) original 
and one (1) electronic copy. [Electronic copies are to be 
submitted on CD-ROM or thumb drives and are to be saved in Adobe 
Acrobat format. (“Read only” files are acceptable.)]

To Be Marked:  IFB # 21-60 Landscaping 
Services at Lincoln Park 
 

Please send the complete sealed package to the 
attention of : 

Prajkta Waditwar  
Construction Procurement Manager 
Purchasing Department 
Somerville City Hall 
93 Highland Avenue 
Somerville, MA 02143 
 

 

Bid Format 
Responses shall be prepared on standard 8.5 x 11 inch paper (charts may be landscaped but must be on 8.5 x 11 
inch paper) and shall be in a legible font size (12). All pages of each response shall be appropriately numbered 
(and with consecutive page numbering across tabs). In an effort to reduce waste, please DO NOT USE 3-
RING BINDERS.  
 
Elaborate format and binding are neither necessary nor desirable.  
 
Qualifications & Experience 
The Offeror may include any additional literature and product brochures. The Quality Requirements Form 
(Section 2), or set of basic business standards, must be submitted with bid. 



 

 
 

 
References 
The Offeror shall list at least three relevant references, which the City may contact. The City of Somerville 
reserves the right to use ourselves as a reference. References shall include the following information: 
 
●The name, address, telephone number, and email address of each client listed above. 
●A description of the work performed under each contract. ●The amount of the contract. 
●A description of the nature of the relationship between Offeror and the customer. 
●The dates of performance. ●The volume of the work performed. 

 

1.4 Questions 
Questions are due: 04/05/2021  by 12PM EST 
 
Questions concerning this solicitation must be delivered in writing to: 
 

Prajkta Waditwar  
Construction Procurement Manager 

Somerville City Hall 
Purchasing Department 

93 Highland Avenue 
Somerville, MA 02143 

Or emailed to: 
pwaditwar@somervillema.gov 

Or faxed to:  
617-625-1344 

 
Answers will be sent via an addendum to all Offerors who have registered as bid holders. Bidders are 
encouraged to contact the Purchasing Department to register as a bid document holder to automatically be 
alerted as to addenda as they are issued. It is the responsibility of the Offeror to also monitor the bid portal on 
the City’s website for any updates, addenda, etc. regarding that specific solicitation. The web address is:  
 
http://www.somervillema.gov/departments/finance/purchasing.  
 
Any bidders that contact City personnel outside of the Purchasing Department regarding this bid may be 
disqualified. 
 

1.5 General Terms 
Estimated Quantities  
The City of Somerville has provided estimated quantities, which will be ordered/purchased over the course of the contract 
period. These estimates are estimates only and not guaranteed.  
 
Bid Signature  
A response must be signed as follows: 1) if the Offeror is an individual, by her/him personally; 2) if the Offeror is a 
partnership, by the name of the partnership, followed by the signature of each general partner; and 3) if the Offeror is a 
corporation, by the authorized officer, whose signature must be attested to by the clerk/secretary of the corporation (& 
with corporate seal). 
 



http://www.somervillema.gov/
https://us02web.zoom.us/j/87995108969?pwd=Z2ZGM2ZrZmFNUHY4dGg3STM5QkpSUT09






 

 
 

Time for Bid Acceptance and City Contract Requirements 
The contract will be awarded within 90 days after the bid opening. The time for award may be extended for up to 45 
additional days by mutual agreement between the City of Somerville and the Offeror that is most advantageous and 
responsible. The Offeror’s submission will remain in effect for a period of 90 days from the response deadline or until it is 
formally withdrawn, a contract is executed, or this solicitation is canceled, whichever occurs first. The Offeror will be 
required to sign a standard City contract per the City’s general terms included herein as Appendix A. 
 
Holidays are as follows: 

New Year’s Day   Martin Luther King Day  Presidents’ Day Patriots’ Day 
Memorial Day   Juneteenth Independence Day Independence Day Labor Day 
Indigenous Peoples’ Day Veterans’ Day Thanksgiving Day Thanksgiving Friday 
Christmas Eve (half day) Christmas Day   

Please visit http://www.somervillema.gov/ for the City’s most recent calendar. *Under State Law, all holidays falling on 
Sunday must be observed on Monday. 
 
If the awarded Offeror for their convenience desires to perform work during other than normal working hours or on other 
than normal work days, or if the Offeror is required to perform work at such times, the Offeror shall reimburse the City 
for any additional expense occasioned the City, thereby, such as, but not limited to, overtime pay for City employees, 
utilities service, etc. UNLESS otherwise specified in these provisions, services will be performed during normal work 
hours. When required services occur on holidays, work will be performed on either the previous or following work day, 
unless specified otherwise. 
 
Unforeseen Office Closure 
If, at the time of the scheduled bid opening, the Purchasing Department is closed due to uncontrolled events such as fire, 
snow, ice, wind, or building evacuation, the bid due date will be postponed until 2:00 p.m. on the next normal business 
day. Bids will be accepted until that date and time. In the event of inclement weather, the Offeror is responsible for 
listening to the media to determine if the City has been closed due to weather.  
 
Changes & Addenda 
If any changes are made to this solicitation, an addendum will be issued. All proposers on record as having picked up the 
solicitation will be alerted via email as to the posting of all addenda. The City will also post addenda on its website 
(http://www.somervillema.gov/departments/finance/purchasing). No changes may be made to the solicitation documents 
by the Offerors without written authorization and/or an addendum from the Purchasing Department. 
 
Modification or Withdrawal of Bids, Mistakes, and Minor Informalities  
An Offeror may correct, modify, or withdraw a bid by written notice received by the City of Somerville prior to the time 
and date set for the bid opening. Bid modifications must be submitted in a sealed envelope clearly labeled "Modification 
No.__" to the address listed in Section 1. Each modification must be numbered in sequence and must reference the 
original solicitation. After the bid opening, an Offeror may not change any provision of the bid in a manner prejudicial to 
the interests of the City or fair competition. Minor informalities will be waived or the proposer will be allowed to correct 
them. If a mistake and the intended bid are clearly evident on the face of the bid document, the mistake will be corrected 
to reflect the intended correct bid, and the proposer will be notified in writing; the proposer may not withdraw the bid. A 
proposer may withdraw a bid if a mistake is clearly evident on the face of the bid document, but the intended correct bid is 
not similarly evident. 
 
Right to Cancel/Reject Bids  
The City of Somerville may cancel this solicitation, or reject in whole or in part any and all bids, if the City determines 
that cancellation or rejection serves the best interests of the City. 
 



 

 
 

Unbalanced Bids 
The City reserves the right to reject unbalanced, front-loaded, and conditional bids. 
 
Brand Name “or Equal”  
Any references to any brand name or proprietary product in the specifications shall require the acceptance of an equal or 
better brand. The City has the right to make the final determination as to whether an alternate brand is equal to the brand 
specified.  
 
Electronic Funds Transfer (EFT) 
For EFT payment, the following shall be included with invoices to the point of contact: 

 Contract/Order number; Contractor’s name & address as stated in the contract;  
 The signature (manual or electronic, as appropriate) title, and telephone number of the Offeror’s representative 

authorized to provide sensitive information;  
 Name of financial institution; Financial institution nine (9) digit routing transit number; 
 Offeror’s account number; Type of account, i.e., checking or saving. 

 
Project Schedule 
Bidders are instructed to note the firmness of the dates of: Substantial Completion, and Final Completion. For the purpose 
of meeting these deadlines, the City may be prepared to authorize extended work hours beyond those prescribed by City 
ordinance, to include work on Sundays with the prior permission of the City.  
 
Contractor submission of all paperwork required for the Construction Contract, including but not limited to insurance 
certificates, performance and payment bonds, a certificate of good standing from the Secretary of Corporations, and 
signature pages shall be submitted to the Purchasing Director no later than 5 working days from award of the contract. 
 
The successful bidder shall be required to submit a preliminary construction schedule within 10 days of the established 
date of award of the Contract and a more detailed Gantt-type construction schedule within 15 days of the established 
award of the contract, which shows the dates of substantial and final completion. 
 
Sales Tax Exemption 
Materials, equipment, and supplies for this project are exempt from sales tax in accordance with M.G.L. Chapter 64H, 
Section 6 (d). The city will furnish the successful bidder with its sales tax exemption number. 
 
Permit Fees (Contractor responsible obtaining permits/City of Somerville permit fees waived) 
DPW permits to obstruct or excavate the public streets and/or sidewalks; ISD building code permits; and Traffic and 
Parking permits; are waived by the City of Somerville. However, license fees are not waived by the City of Somerville. 
The Contractor shall pay all license fees (e.g., drain layer’s license fee). The City of Somerville Traffic and Parking 
Department must be contacted directly for all required permits. The vendor must also provide the City of Somerville 
Traffic and Parking Department with a traffic management plan, prior to the start of all work. 
 
If water usage is required in the commitment of this project, the Contractor needs to contact the DPW Water Dept., and 
make arrangements for a water meter. There will be a charge for the water meter and the water usage. 
 
The Contractor is responsible for obtaining EVERSOURCE work orders and for all costs and fees associated with 
EVERSOURCE. 
 
Permits to excavate the public way cannot be issued until the applicant has notified the appropriate utility companies, as 
required by Massachusetts General Laws, Chapter 370 of the Acts of 1963. The applicant must either: 1) obtain written 
receipts from the affected utilities, and provide copies of same to the owner; or 2) utilize the Dig-Safe System for the 
required notifications, and also submit written notifications for those utilities not participating in the Dig-Safe System. 
Written notifications must state that utility companies have been notified and the contractor cleared to begin work.  



 

 
 

 

The following utility companies must be notified in writing: 

M.B.T.A. Engineering and 
Maintenance Division  
617-722-5454 
Attn: Chief Engineer  
500 Arborway 
Jamaica Plain, MA 02130 

M.W.R.A. Sewer Division 
617-242-6000 
100 First Avenue 
Charlestown Navy Yard 
Boston, MA 02129 
 

M.W.R.A. Water Division  
617-242-6000 
100 First Avenue 
Charlestown Navy Yard 
Boston, MA 02129 
 

The following utility companies must be notified in writing or through Dig-Safe: 

Algonquin Gas Transmission Corp. 
617-254-4050 
Manager of Land and Public Relations 
1284 Soldiers Field Road 
Brighton, MA 02135 
 

Verizon    
781-290-5154 
460 Totten Pond Road 
Waltham, MA 02154 
 

Boston Edison    
617-541-5730 
Right of Way 
1165 Massachusetts Avenue 
Dorchester, MA 02125 
 

Boston Gas Company   
617-323-9210 
201 Rivermoor Street 
West Roxbury, MA 02132 
 

EVERSOURCE  
617-497-1236, x4195 
46 Blackstone Street 
Somerville, MA 02139 
 

EVERSOURCE Steam  
617-225-4568 
Attn: Supervisor of Maintenance 
265 First Street 
Somerville, MA 02142 

EVERSOURCE Gas   
617-369-5591 
303 Third Street 
Somerville, MA 02142 

A T & T Broadband    
981-658-0400 
760 Main Street 
Malden, MA 01887 

Somerville Public Works Dept.  
617-625-6600, x5200 
One Franey Road 
Somerville, MA 02145 
 

Somerville Fire Department   
617-625-6600, x8100 
266 Broadway      
Somerville, MA 02143 

Dig-Safe   
1-800-322-4844 
 

 

 
The contractor shall have all utilities marked out along the course of this work by such means as the Engineer shall 
approve and shall preserve such marked locations until the work has progressed to the point where the encountered utility 
is fully exposed and protected as required. It shall be the contractor's responsibility to notify utilities at least 48 hours prior 
to the start of any excavation. 
 
The contractor is responsible for contacting any other utilities that are not listed herein. 
 
Rodent Control 
The Contractor shall retain the services of a licensed rodent exterminator to conduct an inspection of the work and 
laydown areas and report on the presence of rodents and take any necessary measures to eliminate rodent populations 
prior to start of work. All rodent control to be in place and approved prior to any equipment delivery or demolition. 
 
A. Within ten (10) days after Notice to Proceed, submit to the Landscape Architect or Owners Representative a written 
description of rodent control measures to be used and the areas to be included. 
 
B. Provide the names and background of the licensed rodent exterminator retained to provide any necessary rodent 
eradication measures prior to the start of work. The licensed rodent exterminator must be approved by the City Director of 
Inspectional Services. 
 
C. Containers: Use metal or heavy-duty plastic refuse containers with tight fitting lids for disposal of all garbage, or trash 
associated with food. These containers shall not have opening that allow access by rodents. 



 

 
 

Schedule of Values 
Bidders do NOT need to include a Schedule of Values with their bid package. The successful bidder will be required to 
submit a refined and detailed schedule of values for review and approval by the design professional prior to signing the 
construction contract. 
 

5% Bid Guaranty  
All bids shall be accompanied by a bid bond or bank certified check or bank treasurer’s check in the amount of 5% of the 
bid price, which shall become the property of the City of Somerville if the bid is accepted and the bidder neglects or 
refuses to comply with the terms of the bid. 

 
Prevailing Wage Rate Requirements 
The contractor shall pay Mass. Prevailing Wage Rates. The applicable prevailing wage rates are attached as part of this 
bid package and will be included in the resulting contract. Notwithstanding anything to the contrary, the City may, in its 
sole discretion withhold payment unless the City has in its possession payroll records that are complete, accurate, and 
current as of the date of said application for payment. A signed Compliance Form must be included with the bid package 
(form included). 

a) The Contractor shall:  

 Pay wages at least once a week;  

 Submit payroll information on a weekly basis in a format approved by the City, numbered in numerical 
sequence and signed by the Contractor (including forms for weeks when the Contractor is not on the 
Project Site, in which case there shall be a notation to the effect "no work this payroll period" and a date 
anticipated for resuming work). 

b) The Contractor shall submit to the City within the first week of construction: 

 A list of apprenticeship programs with which the Contractor is affiliated; 

 The number of apprentices that will be employed by the Contractor on the Project; 

 A list of the Contractor's employee fringe benefits; 

 A copy of each project schedule, including the anticipated commencement date for each Subcontractor; 
and  

 A list of each Subcontractor's suppliers and material men. 
c) The Contractor shall include language similar to the above in all subcontracts. 

 
Reservation of Rights 
The City reserves the right to extend the deadline for submission of bids, to waive minor informalities, and to reject any 
and all bids, if in its sole judgment, the best interests of the City of Somerville would be served by doing so. 

 
Maintenance Manual and As-Built Drawing Requirements 
Upon Final Completion of all park construction, the contractor shall submit: two complete copies of a park maintenance 
manual, and two copies of an as-built drawing set, with two compact disc (CD) copies of the as-built drawings. The City 
will not issue the final check for park retainage until the submittal and approval of the maintenance manual and as-built 
drawings. 
 
1)  The Maintenance Manual shall be in the form of a three ring binder, organized and tabbed into appropriate sections, 

and shall include the following items: 
 A complete maintenance plan with recommended maintenance schedules and procedures for all systems 

including: HVAC, security (card access/cameras), fire suppression, irrigation, fertilization, and water systems 
shut-down procedures, etc., and  all other applicable systems and procedures; 

 A letter from the contractor stating the period of warranty for all parts, materials, and workmanship, from the 
date of Final Completion; 



 

 
 

 A letter from the contractor stating the period of warranty for all systems (HVAC, irrigation, fire suppression, 
etc.); 

 All product information, product directions, and warranties; 
 List of all materials (plants, etc.),sizes of plant containers, etc.;  
 Copies of City permits with signatures of inspectors; 
 Contact information for all subcontractors including email addresses; and,  
 A record of all submittals and dates of approvals. 

 
2) As-Built drawings shall be a complete and accurate record that incorporates any and all changes to the construction 

plan set issued at the time of contract initiation. As-built drawings shall be clearly marked and annotated and shall 
include but not be limited to: all field changes, change orders, and supplemental drawing provided by the landscape 
architect.  

 
3) The Compact Discs shall include an electronic copy of all as-built drawings.  
 
Police Details 
Unless otherwise noted in the specifications, the Contractor will be responsible for requesting and paying for all necessary 
police details. These costs should be incorporated into the base bid amount. If use of the public way is required for 
staging, parking or deliveries, the Contractor is responsible for obtaining a Street Occupancy Permit, including a Traffic 
Management Plan (TMP) and for the cost of all police details. 
 
Period of Performance 
The period of performance for this contract begins on or about 03/29/2021 and ends on or about 03/28/2022 with 2 one 
year options to renew. If applicable, optional renewal years may be exercised by the sole discretion of the City (see 
cover page for anticipated contract term). 
 
Place of Performance 
All services, delivery, and other required support shall be conducted in Somerville and other locations designated by the 
Department point of contact. Meetings between the Vendor and City personnel shall be held at the City of Somerville, 
Massachusetts, unless otherwise specified.  
 
Vendor Conduct 
The Vendor’s employees shall comply with all City regulations, policies, and procedures. The Vendor shall ensure that 
their employees present professional work attire at all times. The authorized contracting body of the City may, at his/her 
sole discretion, direct the Vendor to remove any Vendor employee from City facilities for misconduct or safety reasons. 
Such rule does not relieve the Vendor of their responsibility to provide sufficient and timely service. The City will provide 
the Vendor with immediate written notice for the removal of the employee. Vendors must be knowledgeable of the 
conflict of interest law found on the Commonwealth’s website http://www.mass.gov/ethics/laws-and-regulations-/conflict-
of-interest-information/conflict-of-interest-law.html. Vendors may be required to take the Conflict of Interest exam. 
 
Vendor Personnel  
The Vendor shall clearly state the name of the proposed project manager. All proposed staff must demonstrate the ability 
to carry out the specified requirements. 
 
Confidentiality 
The Vendor agrees that it will ensure that its employees and others performing services under this contract will not use or 
disclose any non-public information unless authorized by the City. That includes confidential reports, information, 
discussions, procedures, and any other data that are collected, generated or resulting from the performance of this scope of 
work.  All documents, photocopies, computer data, and any other information of any kind collected or received by the 
Vendor in connection with the contract work shall be provided to the City upon request at the termination of the contract 
(i.e., the date on which final payment is made on the contract or at such other time as may be requested by the City or as 
otherwise agreed by City and the Vendor). The Vendor may not discuss the contract work in progress with any outside 



 

 
 

party, including responding to media and press inquiries, without the prior written permission of the City. In addition, the 
Vendor may not issue news releases or similar items regarding contract award, any subsequent contract modifications, or 
any other contract-related matter without the prior written approval of the City. Requests to make such disclosures should 
be addressed in writing to the Vendor’s point of contact. 
  



 

 
 

 
IFB # 21-60 

SECTION 2.0 
RULE FOR AWARD /  

PROJECT INFORMATION 
 

2.1 Rule For Award 
The contract shall be awarded to the responsible and eligible Bidder submitting the lowest total price. The 
lowest total price for 3 years as per Schedule D in the Pricing section. 
The contract will be awarded within ninety (90) days after the bid opening. The time for award may be 
extended for up to 45 additional days by mutual agreement between the City and the apparent lowest responsive 
and responsible bidder. 
 

2.2 Background 

Project Information 
Managing City Department: Department of Public Works 

Project Manager: Ben Waldrip 

Project Manager Email: Bwaldrip@somervillema.gov 

Project Address: Lincoln Park located at 290 Washington St, Somerville, MA 02143 

Brief Project Description: Labor, material and equipment required for the landscaping services at the 
Lincoln Park. 

Estimated Project Cost: $450,000.00 for 3 years 

Project Schedule 
Estimated Award Date: 04/19/2021 

Estimated Start Date: 03/29/2021 

Date of Substantial Completion: 03/28/2024 

Date of Final Completion: 03/28/2024 

 
 
 
 



 

 
 

2.3 Minimum Quality Requirements 
Quality requirements, or basic business requirements, are the minimum set of standards that an entity must meet 
and certify to be considered responsible and responsive. Please complete the Quality Requirements form, 
below, and submit it with your completed bid. The City of Somerville will disqualify any response that does 
not meet the minimum quality requirements. A "No" response to items 1 through 6 or a failure to respond to any 
of the following minimum standards, will result in disqualification of your bid. 
 

QUALITY REQUIREMENTS YES NO 

1. Are you in the business of providing Landscaping services for at least Five (5) years?  
 

2. Can you provide all the services mentioned under the scope of work?  
 

3. Can you provide the list of equipment, as requested, that will be utilized in the 
execution of the services required? 

 
 

4. Has the Contractor assigned one individual as the Contractor’s primary 
representative to the City? Have you indicated the individual’s name with your bid 
documentation? 

 

 

5. Can you provide the successful completion certificate of at least 10 hours of OSHA 
approved training in Construction Safety and Health? 

 
 

6. Can the Contractor confirm that the primary representative (supervisor) assigned to 
the City, has at least two (2) years’ experience in landscape maintenance or in the 
landscape construction industry? 

 

 

7. Optional: 
Are you a Mass. Supplier Diversity Office MBE/WBE certified minority or woman 
owned business? Additional minority designations may be submitted by attaching 
supporting documentation. 

 

 

 
In order to provide verification of affirmative responses to items 1 through 6 under the quality requirements 
listed in the Quality Requirements Form, Offeror must submit written information that details the general 
background, experience, and qualifications of the organization. Subcontractors, if applicable, must be also 
included.  
 
  



 

 
 

 IFB # 21-60 
SECTION 3.0 

Landscaping Services at Lincoln Park 
REQUIRE BID FORMS / 
BIDDERS’ CHECKLIST 

 
Please ensure all documents listed on this checklist are included with your bid. Failure to do so may 
subject the proposer to disqualification. 
 
Required with Sealed Bids 
 
 Signed Cover Letter 

 Form for General Bid 

 Unit Price Form (if applicable)  

 Somerville Living Wage Form 

 Quality Requirements Form (Section 2.0) 

 Certificate of Non-Collusion & Tax Compliance 

 Certificate of Signature Authority 

 Reference Form (or equivalent may be attached) 

 5% Bid Deposit 

 Prevailing Wages Statement of Compliance Form 

 OSHA Form 
 Vulnerable Road Users Ordinance 

 Acknowledgement of Addenda (if applicable) 

 Signed W9 

 
Required with Contract, Post Award 
 Certificate of Good Standing (will be required of awarded Vendor; please furnish with bid if 

available) 
 Insurance Specifications (will be required of awarded Vendor; furnish sample certificate with 

bid, if possible) 
 Statement of Management  

 Payment Bond (50% of the contract value) 
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Contract Number:________ 
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Non-Collusion Form and Tax Compliance Certification 

Instructions:  Complete each part of this two-part form and sign and date where 
indicated below. 
 

A. NON-COLLUSION FORM 
 

I, the undersigned, hereby certify under penalties of perjury that this bid or proposal 
has been made and submitted in good faith and without collusion or fraud with any other 
person.  

 
As used in this certification, the word "person" shall mean any natural person, 

business, partnership, corporation, union, committee, club, or other organization, entity, 
or group of individuals. 

 
Signature: _________________________________         

            (Individual Submitted Bid or Proposal) 
         Duly Authorized 

 
Name of Business or Entity:_________________________________________ 

 
 Date:  ____________________________ 
 
 

B. TAX COMPLIANCE CERTIFICATION 
 

Pursuant to M.G.L. c. 62C, §49A, I certify under the penalties of perjury that, to the 
best of my knowledge and belief, I am in compliance with all laws of the Commonwealth 
relating to taxes, reporting of employees and contractors, and withholding and remitting 
child support, as well as paid all contributions and payments in lieu of contributions 
pursuant to MGL 151A, §19A(b). 

 
Signature: _________________________________         

            (Duly Authorized Representative of Vendor)  
 
Name of Business or Entity:_________________________________________ 

 
 Social Security Number or Federal Tax ID#:___________________________ 
 

Date:  ____________________________ 
 

http://www.somervillema.gov/purchasing�
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OSHA GENERAL CONTRACTOR CERTIFICATION FORM 

Pursuant to Chapter 306 of the Acts of 2004 
An Act Relative to the Health and Safety on Construction Projects 

 
GENERAL CONTRACTOR’S CERTIFICATION – BID FORM 

 
I, the undersigned, hereby certify under penalties of perjury that I, and all subcontractors 
who are not filed sub-bidders, shall:  

 
(1) certify that all employees to be employed at the worksite will have 
successfully completed a course in construction safety and health approved by the 
United States Occupational Safety and Health Administration that is a least 10 
hours in duration at the time the employee begins work and who shall furnish 
documentation of successful completion of said course with the first certified 
payroll report for each employee. 
 

 
As used in this certification, the word "person" shall mean any natural person, business, 
partnership, corporation, union, committee, club, or other organization, entity, or group of 
individuals. 

 
 
 
 
Signature: _________________________________         

            (Individual Submitting Bid) 
         Duly Authorized 
 

Name of Business or Entity:_________________________________________ 
 
 Date:  ____________________________ 
 
 
 

RETURN THIS FORM WITH YOUR BID 



REFERENCE FORM 
     

 

Bidder:  

 

BID#/ Title:   

    
 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:____________________ 

__________________________________________  Email:_____________________ 

Description and date(s) of supplies or services provided:_______________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:____________________ 

__________________________________________ Email:______________________ 

Description and date(s) of supplies or services provided:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Reference:________________________________  Contact:____________________ 

Address:___________________________________ Phone:_____________________ 

__________________________________________ Email:______________________ 

Description and date(s) of supplies or services provided:________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2
If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 
a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an 

individual
The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:
14. Account with the Department of 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.



 

 

 
SOMERVILLE SUPPLIER DIVERSITY CERTIFICATION FORM 

 

Background 

The City of Somerville is an equal opportunity employer and encourages businesses to apply to work 

with the City that are representative of the City’s diverse community. In an effort to increase the 

opportunities for disadvantaged and small businesses within Somerville and surrounding communities, 

the City recognizes Massachusetts’ Operational Services Division’s Supplier Diversity Office 

certification program. 

Application Process 

Applicable parties may learn more about the Commonwealth’s supplier diversity certification process 

and apply here https://www.mass.gov/supplier-diversity-office. During the certification process, which 

takes approximately 30 days, the SDO investigates applicant companies to make sure they meet 

applicable legal requirements. Under SDO regulations, the applicant firm must prove it is at least 51% 

owned and dominantly controlled by adult minority, women, Portuguese, or veteran principals who 

are U.S. citizens or lawful permanent residents. Firms also must be ongoing and independent. 

Certifications 

Check all those that apply: 

□ Minority Business Enterprises (MBE) 

□ Women Business Enterprises (WBE) 

□ Veteran Business Enterprises (VBE) 

□ Portuguese Business Enterprises (PBE) 

□ Other ________________________________ 

The undersigned certifies that the applicant has received certification from the Massachusetts Supplier 

Diversity Office for the SDO category/categories listed above and has provided the City of Somerville 

with a copy of the SDO certification letter. 

 CERTIFIED BY: 

Signature: _________________________________         

            (Duly Authorized Representative of Vendor)  

 

Title:  ______________________________ 

 

Name of Vendor:_________________________________________ 

 

 Date:  ____________________________ 

https://www.mass.gov/supplier-diversity-office


 

 

 

 

 

 

SECRETARY OF THE COMMONWEALTH’S 

CERTIFICATE OF GOOD STANDING 

  

CERTIFICATE OF GOOD STANDING as provided by the Secretary of the Commonwealth 

The Awarded Vendor must comply with our request for a CURRENT “Certificate of 

Good Standing” provided by the Secretary of the Commonwealth’s Office 

 

NOTE: A Certificate of Good Standing provided by the Department of Revenue will NOT be 

accepted. The Certificate must be provided by the Secretary of the Commonwealth’s Office. 

 

If you require information on how to obtain the “Certificate of Good Standing” or 

Certificate of Registration (Foreign Corporations) from the Commonwealth of 

Massachusetts, please call the  

 

Secretary of The Commonwealth’s Office at (617) 727-2850 (Press #1) located at One (1) 

Ashburton Place, 17 Floor, Boston, MA 02133 or you may access their web site at:  

http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx  

If your company is incorporated outside of Massachusetts and therefore is a “foreign 

corporation”, but is registered to do business in Massachusetts, please comply with our request for 

the Certificate of Registration from the Commonwealth of Massachusetts. If your company is a 

foreign corporation, but is not registered to do business in Massachusetts, please provide the 

Certificate of Good Standing from your state of incorporation.  

Please note that without the above certificate (s), the City of Somerville cannot execute 

your contract.  

IMPORTANT NOTICE  

Requests for Certificates of Good Standing by mail may take a substantial amount of time. A 

certificate may be obtained immediately in person at the Secretary’s Office at the address above. 

Also, at this time, the Secretary of State’s Office may not have your current annual report recorded. 

If this is the case, and you are therefore unable to obtain the Certificate of Good Standing, please 

forward a copy of your annual report filing fee check with your signed contracts. Please forward 

your original Certificate of Good Standing to the Purchasing Department upon receipt.  

 

http://corp.sec.state.ma.us/CorpWeb/Certificates/CertificateOrderForm.aspx
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Certificate of Authority 

(Limited Liability Companies Only) 
 

Instructions:  Complete this form and sign and date where indicated below. 
 
 
1.  I, the undersigned, being a member or manager of  
 
_______________________________________________________________________, 

(Complete Name of Limited Liability Company) 
 
a limited liability company (LLC) hereby certify as to the contents of this form for the 
purpose of contracting with the City of Somerville. 
 
2.  The LLC is organized under the laws of the state of: _______________.  
 
3.  The LLC is managed by (check one) a     Manager or by its     Members. 
 
4.  I hereby certify that each of the following individual(s) is:  

• a member/manager of the LLC;  
• duly authorized to execute and deliver this contract, agreement, and/or 

other legally binding documents relating to any contract and/or agreement 
on behalf of the LLC; 

• duly authorized to do and perform all acts and things necessary or 
appropriate to carry out the terms of this contract or agreement on behalf 
of the LLC; and 

• that no resolution, vote, or other document or action is necessary to 
establish such authority. 

 
Name Title 
  
  
  

 
  
5.   Signature:__________________________________________ 
 

Printed Name: __________________________________________ 
 

Printed Title:____________________________________________ 
 
 Date:  ____________________________ 
 

http://www.somervillema.gov/purchasing�
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Certificate of Authority 

(Corporations Only) 
 

Instructions:  Complete this form and sign and date where indicated below. 
 
1. I hereby certify that I, the undersigned, am the duly elected Clerk/Secretary of  
 
_______________________________________________________________________.    

 (Insert Full Name of Corporation) 
 
2. I hereby certify that the following individual _________________________________ 

         (Insert the Name of Officer who Signed the Contract and Bonds) 
    
    is the duly elected___________________________________ of said Corporation. 
                                   (Insert the Title of the Officer in Line 2) 
 
3.  I hereby certify that on ___________________________________ 
                     (Insert Date: Must be on or before Date Officer Signed Contract/Bonds) 
 

at a duly authorized meeting of the Board of Directors of said corporation, at which a      
quorum was present, it was voted that 

 
 ______________________________       ______________________________ 
 (Insert Name of Officer from Line 2)   (Insert Title of Officer from Line 2) 
 

of this corporation be and hereby is authorized to make, enter into, execute, and 
deliver contracts and bonds in the name and on behalf of said corporation, and 
affix its Corporate Seal thereto, and such execution of any contract of obligation 
in this corporation’s name and on its behalf, with or without the Corporate Seal, 
shall be valid and binding upon this corporation; and that the above vote has not 
been amended or rescinded and remains in full force and effect as of the date set 
forth below. 
 

4.   ATTEST:     
Signature: _____________________________        AFFIX CORPORATE SEAL HERE 

    (Clerk or Secretary) 
Printed Name: _________________________ 

 
Printed Title:___________________________ 

 
 Date:  ____________________________ 

(Date Must Be on or after Date Officer Signed Contract/Bonds) 

http://www.somervillema.gov/purchasing�


 

 

 

INSURANCE SPECIFICATIONS 

 INSURANCE REQUIREMENTS FOR AWARDED VENDOR ONLY: 
Prior to commencing performance of any work or supplying materials or equipment covered by 

these specifications, the contractor shall furnish to the Office of the Purchasing Director a 

Certificate of Insurance evidencing the following: 

 

A.  GENERAL LIABILITY - Comprehensive Form 

 

Bodily Injury Liability.....…......$ One Million 

 

Property Damage Liability........$ One Million 

 

B.  COVERAGE FOR PAYMENT OF WORKER'S COMPENSATION BENEFIT 

PURSUANT TO CHAPTER 152 OF THE MASSACHUSETTS GENERAL LAWS IN 

THE AMOUNT AS LISTED BELOW: 

 

WORKER'S COMPENSATION.…............$Statutory 

 

EMPLOYERS' LIABILITY..….......…….$ Statutory 

 

C.  AUTOMOBILE LIABILITY INSURANCE AS LISTED BELOW: 

 

    BODILY INJURY LIABILITY..........$ STATUTORY    

l.  A contract will not be executed unless a certificate (s) of insurance evidencing above-

described coverage is attached. 

2.  Failure to have the above-described coverage in effect during the entire period of the 

contract shall be deemed to be a breach of the contract. 

3.  All applicable insurance policies shall read: 

 "CITY OF SOMERVILLE" as a certificate holder and as an additional insured for 

general liability only along with a description of operation in the space provided on the 

certificate.   

 

Certificate Should Be Made Out To: 

City Of Somerville 

c/o Purchasing Department 

93 Highland Avenue 

Somerville, Ma. 02143 
 

Note:  If your insurance expires during the life of this contract, you shall be responsible to 

submit a new certificate(s) covering the period of the contract.  No payment will be made 

on a contract with an expired insurance certificate.   



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED

EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

mgauthier
Callout
ADD "X" HERETO CERTIFY THAT THE CITY OF SOMERVILLE IS AN ADDITIONAL INSURED

mgauthier
Callout
DESCRIPTION OF PROJECT, SOLICITATION NUMBER AND THAT THE CITY OF SOMERVILLE IS A CERTIFICATE HOLDER AND ADDITIONAL INSURED

mgauthier
Callout
CERTIFICATES SHOULD BE MADE OUT TO:
            CITY OF SOMERVILLE
            c/o PURCHASING DEPARTMENT
            93 HIGHLAND AVE
            SOMERVILLE, MA  02143
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STATEMENT OF MANAGEMENT 

For Contracts over $100,000 
 
In accordance with M.G.L. Chapter 30, Section 39R, the undersigned successful bidder states 
that its system of internal accounting controls and that of its subsidiaries reasonably assure  (1) 
that transactions are executed in accordance with management’s general and specific 
authorization;   (2) that transactions are recorded as necessary to permit preparation of financial 
statements in conformity with generally accepted accounting principles, and to maintain 
accountability for assets;  (3) that access to assets is permitted only in accordance with 
management’s general or specific authorization, and  (4) that  the recorded accountability for 
assets is compared with the existing assets at reasonable intervals and appropriate action was 
taken with respect to any difference. 

 
Executed this _____________day of _________________________ , 
 
On behalf of  _______________________________________________________ 

   (Name of Successful Bidder) 
 
______________________________________________________ 

(Address and telephone of Successful Bidder) 
 

_______________________________________________________ 
(Name and title of person signing statement) 

 
By:____________________________________________________ 

(Signature) 
 

CERTIFIED PUBLIC ACCOUNTANT STATEMENT 
 
In accordance with M.G.L. 30, Section 39R I, _______________________________________ 
a certified public accountant, state that I have examined the above Statement of Management on 
internal accounting controls, and that in my opinion (1) the representations of management are 
consistent with the result of management’s evaluation of the system of internal accounting 
controls; and (2) that such representations of management are, in addition, reasonable with 
respect to transactions and assets in amounts which would be material when measured in relation 
to the above referenced successful  bidder’s financial statements. 
 

___________________________________________________________ 
(Signature) 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
(Business name, address and telephone number) 



MASSACHUSETTS WEEKLY CERTIFIED PAYROLL REPORT FORM

Company's Name: Address: Phone No.: Payroll No.:

Employer's Signature: Title: Contract No: Tax Payer ID Number Work Week Ending:

Awarding Authority's Name: Public Works Project Name: Public Works Project Location: Min. Wage Rate Sheet Number

General / Prime Contractor's Name: Subcontractor's Name: "Employer" Hourly Fringe Benefit Contributions

(B+C+D+E) (A x F)

Employee Name & Complete 
Address

Work 
Classification:

Employee 
is OSHA 

10 
certified 

(?)

Appr. 
Rate 
(%) Su. Mo. Tu. We. Th. Fr. Sa.

All Other 
Hours

Hourly 
Base 
Wage     

(B)

Health & 
Welfare 

Insurance  
(C)

ERISA 
Pension 

Plan     
(D)

Supp. 
Unemp.     

(E)

Total 
Hourly 

Prev. Wage 
(F)

Total Gross 
Wages

Check No.    
(H)

Are all apprentice employees identified above currently registered with the MA DLS's  Division of Apprentice Standards? YES  NO  

No apprentices are identified above

Date Received by Awarding Authority

Page ________of________    /                        /

NOTE: Pursuant to MGL c. 149, s. 27B, every contractor and subcontractor is required to submit a true and accurate copy of their certified weekly payroll records to the awarding 
authority by first-class mail or e-mail. In addition, each weekly payroll must be accompanied by a statement of compliance signed by the employer. Failure to comply may result in the 
commencement of a criminal action or the issuance of a civil citation. 

For all apprentices performing work during the reporting period, attach a copy of the apprentice identification card issued 
by the Massachusetts Department of Labor Standards / Division of Apprentice Standards.

Hours Worked
Project 
Gross 
Wages                  

Project 
Hours         

(A)



05/14 
 

 
 WEEKLY PAYROLL RECORDS REPORT 
 & STATEMENT OF COMPLIANCE 
 

In accordance with Massachusetts General Law c. 149, §27B, a true and accurate record must 
be kept 



















































































 

 
 

 
IFB # 21-60 

SECTION 4.0 
FORM FOR GENERAL BID  

The undersigned proposes to furnish all labor and materials required for: Landscaping Services at Lincoln Park 
 
 
The bidder certifies the following bulleted statements and offers to supply and deliver the materials and services 

specified below in full accordance with the Contract Documents supplied by the City of Somerville  
 The bids will be received at the office of the Purchasing Director, Somerville City Hall, 93 Highland Avenue, 

Somerville, MA 02143 no later than 04/12/2021 by 12PM EST   
 If the awarded vendor is a Corporation a “Certificate of Good Standing” (produced by the Mass. Sec. of State) 

must be furnished with the resulting contract (see Section 3.0.) 
 Awarded Vendor must comply with Living Wage requirements (see Section 3.0; only for services) 
 Awarded Vendor must comply with insurance requirements as stated in Section 3.0. 
 The Purchasing Director reserves the right to accept or reject any or all bids and/or to waive any informalities if 

in her/his sole judgment it is deemed to be in the best interest of the City of Somerville. 
 The following prices shall include delivery, the cost of fuel, the cost of labor, and all other charges. 
 This form to be enclosed in sealed bid package. 

 
Notes:  

 Estimates are estimates only and may change. In any case, unit price will govern. 
 Spring Cleanup and mowing to occur weekly starting 2nd week in April and ending last week in July 
 Fall Cleanup and mowing to occur weekly starting 1st week in August and ending last week in October 

 
Schedule A: Spring Labor Rate (Weekly Labor Rate) 

 

Activity Estimated 
Quantity 

Year 1 
(2021-2022) 

Year 2 
(2022-2023) 

Year 3 
(2023-24) 

Unit Price Total Price 
(Unit Price X 
Estimated 
Quantity) 

Unit Price Total Price 
(Unit Price X 
Estimated 
Quantity) 

Unit Price Total Price 
(Unit Price X 
Estimated 
Quantity) 

Mowing 
(Weekly 
labor rate) 

20 $ $ $ $ $ $ 

Cleanup 
(Weekly 
labor rate) 

20 $ $ $ $ $ $ 

Mulching (if 
required) 
(Weekly 
labor rate) 

20 $ $ $ $ $ $ 

Mowing 
(weekend 
labor rate) 

20 $ $ $ $ $ $ 

Cleanup 
(weekend 
labor rate) 

20 $ $ $ $ $ $ 

Mulching (if 
required) 

20 $ $ $ $ $ $ 



 

 
 

(weekend 
labor rate) 
Annual total of labor rate 
(sum of the total price for 
each activity per year) 

$ $ $ 

Subtotal of Schedule A 
(Sum of the Annual total 
for 3 years) 

$ 

 

Schedule B: Fall Labor Rate (Weekly Labor Rate) 
 
Activity Estimated 

Hours 
Year 1 

(2021-2022) 
Year 2 

(2022-2023) 
Year 3 

(2023-24) 
Unit Price Total Price 

(Unit Price 
X Estimated 
Quantity) 

Unit Price Total Price 
(Unit Price X 
Estimated 
Quantity) 

Unit Price Total Price 
(Unit Price X 
Estimated 
Quantity) 

Mowing 
(Weekly labor 
rate) 

20 $ $ $ $ $ $ 

Cleanup 
(Weekly labor 
rate) 

20 $ $ $ $ $ $ 

Mulching (if 
required) 
(Weekly labor 
rate) 

20 $ $ $ $ $ $ 

Mowing 
(weekend 
labor rate) 

20 $ $ $ $ $ $ 

Cleanup 
(weekend 
labor rate) 

20 $ $ $ $ $ $ 

Mulching (if 
required) 
(weekend 
labor rate) 

20 $ $ $ $ $ $ 

Annual total of labor rate 
(sum of the total price for 
each activity per year) 

$ $ $ 

Subtotal of Schedule B 
(Sum of the Annual total for 
3 years) 

$ 

 
 
Schedule C: Unscheduled Activities 
 
Bidders note: If the City of Somerville authorizes the landscaping maintenance service contractor to perform 
unscheduled activities, such activities must be invoiced by listing the dates and number of crews where labor 
was provided, and the written description, unit cost and quantities of any parts and materials furnished by the 
contractor to the City. 
 
 
 



 

 
 

 
Parts and Materials 
For the purpose of evaluating bids, the City of Somerville has estimated that this contract will include parts and 
materials that may be required for the unscheduled activities equal to thirty thousand dollars, based on the 
pricing described as included in the Technical Specifications. 
The bidder shall enter below any bid mark up or discount to be applied to the estimate of thirty thousand 
dollars. 
This markup or discount will apply to all parts and materials that may need to be purchased by the awarded 
Contractor. It will not apply to labor costs or to the lump-sum bid in section 1. 
The bidder must indicate what type of net price is being used (a discount or a mark-up, and by what percentage) 
and must submit a copy of her/his current list price schedule with the bid. 
 

 Year 1 
2021-22 

Year 2 
2021-22 

Year 3 
2022-23 

% mark-up or discount, or “not 
applicable”  

   

Estimated budget for parts & 
materials 

$30,000 $30,000 $30,000 

Annual pricing for parts & 
materials (30,000 + % mark-up or 

-discount, or “not applicable) 

   

Subtotal of Section C: Parts and 
Materials (sum of the annual 

pricing for parts & materials for 
3 years) 

$ 

 

Schedule D: Total Bid Price 
Total Bid Price (sum of the subtotal of Schedule A + 
subtotal of Schedule B + Subtotal of Schedule C) in Figure 

$ 

Total Bid Price (sum of the subtotal of Schedule A + 
subtotal of Schedule B + Subtotal of Schedule C) in Figure 

$ 

 
Name of Company/Individual: 

Address, City, State, Zip: 

Tel # Email: 

Name and Title of Person Signing 
 

Signature of Authorized 
Individual 



 

 
 

Please acknowledge receipt of any and all Addenda (if applicable) by signing below and including this form in your bid package. Failure to 

do so may subject the proposer to disqualification.  

ACKNOWLEDGEMENT OF ADDENDA: 
Addendum #1 ____ #2 ____ #3____ #4____ #5____ #6____ #7____ #8____ #9____ #10____ 

 

  



 

 
 

PART 2: SAMPLE CONSTRUCTION CONTRACT / CITY’s 
GENERAL TERMS AND CONDITIONS 
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Vendor to notify DPW Project Manager (3) days in advance of each site visit and when vendor 
arrives on site and leaves site.  

 
4. Spring Schedule 

 
A. Spring Cleanup and mowing to occur weekly starting 2nd week in April and ending last week in July 

 
B. Fall Cleanup and mowing to occur weekly starting 1st week in August and ending last week in 

October 

       
April      
2nd Week Section of Park 
Week 3  Section of Park  
Week 4 Section of Park 
Week 5  Section of Park 
 
May        
Week 1  Section of Park 
Week 2  Section of Park 
Week 3 Section of Park 
Week 4 Section of Park 

 
June        
Week 1  Section of Park 
Week 2  Section of Park 
Week 3 Section of Park 
Week 4 Section of Park 
Week 5          Section of Park 
 
July        
Week 1  Section of Park 
Week 2  Section of Park 
Week 3 Section of Park 
Last Week 4   Section of Park 
 

 
5. Fall Schedule        

  
August  
Week 1  Section of Park 
Week 2  Section of Park 
Week 3 Section of Park 
Week 4 Section of Park 
 
September  
Week 1  Section of Park 
Week 2  Section of Park 
Week 3 Section of Park 



 

 
 

Week 4 Section of Park 
Week 5 Section of Park 
 
October  
Week 1  Section of Park 
Week 2  Section of Park  
Week 3 Section of Park 
Last Week 4   Section of Park 

 

6. Damages  
 
If irrigation system is identified to be faulty, the conditions shall be brought immediately to the DPW 
Project Managers attention.  
If anything, hazardous and/or dangerous is found or observed, alert the DPW Project Manager 
immediately. 

 
7. Unscheduled Activities 

 
Bidders note: If the City of Somerville authorizes the landscaping maintenance service contractor to perform 
unscheduled activities, such activities must be invoiced by listing the dates and number of crews where labor 
was provided, and the written description, unit cost and quantities of any parts and materials furnished by the 
contractor to the City. 
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